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# complaints received this month 27 6 27 4 3 7 74

# complaints resolved this month 69 6 17 4 7 103

# complaints pending over 30 days* 0

# complaints pending over 90 days* 0

Total complaints received YTD 27 6 27 4 3 7 74

Total complaints resolved YTD 69 6 17 4 7 103

# complaints pending over 30 days YTD* 0

# complaints pending over 90 days YTD* 0

Provider Complaints Summary Report BAYOU HEALTH Reporting

*Each complaint pending over 30 days for this calendar year must be shown on worksheet "A1 30+ days".
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